
TRANSPORTATION ASSET MANAGEMENT COUNCIL

Date:

MDOT Rep - 
Name:

2022 DATA COLLECTION - ROAD INVENTORY LOG 

Date:

Region/MPO Rep -
Hours/Minutes 

Worked:

County Rep - 

City/Village Rep - 

Please check the following work type:

GEOGRAPHIC AREA:  Please insert region, county, township, city, etc.

MILEAGE LOG:

VEHICLE:
General Comments:

BEGIN MILE:

END MILE:

TOTAL:

TOTAL MILES OF FEDERAL AID ELIGIBLE DATA COLLECTION INCLUDES
ROADS INVENTORIED: UNPAVED ROADS: YES___  NO___

TOTAL MILES OF NON-FEDERAL AID ELIGIBLE DATA COLLECTION INCLUDES
ROADS INVENTORIED: UNPAVED ROADS: YES___  NO___

Training Date or Certification Exam Date

OFFICE WORK: FIELD WORK:

Please fill out this form each day you perform Asset Management tasks.
Submit copies with monthly or quarterly invoice for Asset Mangement 
program.  For questions, call 517-230-8192 or belknapr@michigan.gov. 

CREW: Include members name and PASER 
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